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Late Management of Spinal Injuries : The increasing number of patients 
with paralysis of both legs, resulting from spinal injuries, demands that some 
definite plan of management be formulated for their care. A program requir- 
ing the cooperation of the departments of neurosurgery, physical therapy, 
urology and orthopedics was set up at U. S. Naval Hospital, Bethesda, Md.,for 
treatment of a small group of patients with paraplegia secondary to injuries of 
the lumbar spine . Alert and careful nursing care was considered essential to 
the success of the program. The results thus far have fully justified the time and 
the effort expended. The following preliminary report is presented with the 
hope that it may stimulate interest and improvement in the care of patients 
with this condition: 

Neurosurgery: Surgical exploration of the cauda equina was carried 
out in every case of lumbar spine injury, irrespective of the nature or loca- 
tion of the fracture or gunshot wound. This is contrary to the usual indica- 
tions for lumbar laminectomy, but the results have justified the procedure. 

From a motor standpoint, the cauda equina is actually a group of periph- 
eral nerves. Dissection of the nerves from constricting scar tissue and old 
hematoma within the dural sac is comparable to neurolysis of a more periph- 
eral portion of the nerve. Return of function following lumbar exploration de- 
pends upon the nature of the anatomical lesion pre sent. Paraplegia due to transec- 
tionof the cauda equina cannot be improved by any known surgical procedure, but, 
when a portion of the nerves is intact, recovery is often more rapid and com- 
plete than one would anticipate from the gross nature of the lesion. With mod- 
erately severe damage to the cauda equina, exploration may add only partial 
function to a few muscles, but this added power may be the factor that will 
determine the effectiveness of later orthopedic measures. The less complete 
the paraplegia, the more favorable will be the result following operation. 

Urology: The urologist treating paralyzed patients has among his prob- 
lems: (a) the maintenance of free drainage of urine from the bladder, (b) the 
prevention of stone formation, Cc) control of infection, and (d) restoration of 
vesical function. 

Urine can be expressed from the bladder by manual pressure in very few 
cases. Therefore, drainage is usually accomplished by means of a tube or ca- 
theter. It was found that the most important nursing factor to be observed is 
the constant care of the drainage tube, whether this has been placed in the 
bladder through a suprapubic incision, through the penis or through a bouton- 
niere incision in the perineal portion of the urethra. Principally, this means 
frequent irrigations and regular replacement of the tube or catheter before it 
becomes plugged with lime salts. In the cases under observation, tidal drain- 
age devices failed to function because it was impossible to educate the con- 
stantly changing nursing personnel in the mechanics involved. Thorough. 
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irrigation with a syringe three times daily and immediate attention to the ca- 
theter, should drainage stop at any time, day or night, are necessary to pre- 
vent febrile reactions. 

It is difficult, but not impossible, to maintain the pH of the urine on the 
acid side. In this connection it was observed that excessive excretion of 
lime salts, due to physical inactivity with resulting demineralization of the 
bones, can best be corrected by attention to exercising the unparalyzed mus- 
cles and bony structures of the upper half of the body. There is a remark- 
able diminution in excretion of calcium in the urine coincidental with the de- 
velopment of normal strength in the muscles of the arms, shoulders, neck, 
thorax and abdomen. Initially these patients lie immobile, apathetic and dis- 
interested, and their urine is thick with calcium debris. With encouragement 
they become- interested in efforts to correct inactivity and quickly develop 
great strength in arm, shoulder and abdominal muscles. The use of spring 
devices, dumbbells and arm calisthenics each day, under the guidance of a 
physical training officer, is very important. Improved strength and spirits 
aid immeasurably in later efforts to walk. The improved tone of the abdomi- 
nal muscles simplifies care of the bowel as it aids greatly in expulsion of enemas 
which must be given regularly. Most striking of all is the effect of exercise 
on calcium metabolism; the bones become normal, hypercalcinuria ceases, 
the urine becomes acid and is clear of abnormal debris. Before the exercise 
program is well established and the urine has cleared, it may be necessary 
periodically to remove small, soft stones from the bladder by litholapaxy. 

Frequent irrigations and constant drainage of the bladder also minimize 
and control infection even though it is impossible to abolish all bacteria while 
the catheter or tube is in place. A liberal fluid intake, avoiding excess quanti- 
ties of citrus fruit, will also help maintain an acid urine. Drugs, such as am- 
monium chloride, are usually ineffective. If a sulfonamide is used, not more 
than one-half gram in 24 hours should be given. 

The restoration of bladder function is quite possible in these cases. When 
abdominal muscle tone has returned and calcium metabolism has become 
stabilized, it will be found that transurethral operation, removing tissue from 
the entire circumference of the neck of the bladder, will restore the ability to 
urinate. In these cases, vesical dysfunction is due not to lack of muscle tone 
but rather to an incoordination of the nerve mechanism which finally results 
in muscle hypertrophy. Cystoscopic examination reveals trabeculation and 
cellule formation in the entire wall of the bladder in most of these cases. In 
addition, hypertrophy of the muscle which surrounds the neck of the bladder occurs , 
and it is further apparent that a muscle imbalance exists. Experience has 
shown that this can be 'corrected by excising muscle tissue from the neck of 
the bladder, thus decreasing the abnormal resistance to the flow of urine. Fol- 
lowing such an operation, the patient exerts pressure by straining with the ab- 
dominal muscles and is thus able to void a good stream and to empty the bladder 
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completely. There is no incontinence since the compressor urethrae ade-. 
quately closes the urethra and is forced open only when the patient strains. 

Physical Therapy : The carefully supervised use of various forms of 
physical therapy is as important as are the other measures employed in the 
management of these cases. The object is to encourage voluntary use of the 
involved muscles, to increase the tone and contractile power of these 
muscles, to maintain full joint motion, and to aid in the improvement of skin 
nutrition. To this end, hydrotherapy, massage, muscle re-education and care- 
fully graded exercises are combined in a daily treatment schedule. 

These measures are instituted as soon as the patient's postoperative 
condition permits, usually from the tenth to the fourteenth postoperative day. 
Hydrotherapy is given in the Hubbard tank, which allows combined heat, under- 
water massage and exercises. The duration of each treatment is from 20 to 
30 minutes in" the tank, with the water temperature maintained at from 101 to , 
103° F. The advantages of this type of treatment cannot be overemphasized. 
Since the effect of gravity is overcome by the buoyancy of the water, many 
muscles may thus be able to act on their respective joints, and movement, 
however slight, may be possible. In addition to increase in muscle tone and 
capacity for voluntary motion, local circulation is improved by the stimula- 
tion of the warm water gently striking the skin. Apart from the physical bene- 
fits derived, the psychological lift given to the patient as a result of his 
increasing capacity for voluntary movement is highly desirable. 

After the patient has been removed from the Hubbard tank, skillfully ad- 
ministered massage is given to the involved extremities. This massage is 
rhythmical, slow and firm, and aids in the improvement of circulation and 
in the removal of waste products. All stroking and kneading movements are 
performed without compressing the flaccid muscles against the bones, and 
careful consideration is given to the skin which is deprived of sensation. 

Following this massage, exercise is again given. All involved joints are 
carried through the normal range of motion and voluntary motion is encouraged. 
When the normal range of motion of a joint cannot be completed actively, the 
patient's efforts are assisted by the technician in completing this movement. 
Muscle fatigue is avoided and care is exercised to prevent stretching the weak 
muscles. As muscle strength increases, graded resistance is applied to the 
movements to further increase muscle power. 

Orthopedic Care : The goal of the orthopedic surgeon is to enable the pa- 
tient to walk again, with as little encumbering apparatus as possible. This 
objective, contrary to the belief of almost all the patients -and of many phy- 
sicians , is attainable in the majority of cases . The amount of apparatus required 
depends on the extent of the paralysis. If there is a complete, permanent 
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paralysis, two long caliper braces and crutches will be necessary. Less se- 
vere involvement requires less apparatus. 

The patient should be informed at an early date of the problem with which 
he is faced in order that his complete cooperation may be obtained. A satis- 
factory result will not be attained without effort on the part of the patient. 

During the phase of bed care, simple, removable, plaster or wire splints 
are useful in the prevention of foot drop and of flexion deformities of the hips 
and knees. The splints are removed at least once daily for bathing and in- 
spection of the skin for evidence of beginning decubitus ulcers, and to permit 
physical therapy. At regular intervals a complete muscle examination is done 
and the results recorded. Every muscle which shows signs of returning power 
is exercised daily, but not beyond the point of fatigue. Particular care is taken 
to develop as much strength as possible in the arm and trunk muscles, for on 
these depends the patient's ability to use his crutches and braces. 

No attempt should be made t o have the patient walk until the acute phase 
of the injury is over. When the patient has regained bladder function and has 
attained a stable condition, without decubitus ulcers or joint contractures, he 
is ready to be fitted to braces and to be taught the art of walking with crutches. 
The braces, in cases of complete paralysis, are of the usual, long caliper type 
with a lock joint at the knees and a stop at the ankles to prevent foot drop. 
Patients vary in their aptitude in learning to walk with apparatus. Obesity, 
joint contractures and flabby musculature are definite handicaps which must 
be overcome. With proper training, however, even the patient with complete 
paraplegia can learn to get into and out of a chair, to stand and walk alone, 
and even to climb stairs with the aid of a hand rail. Although such patients 
are severely handicapped, they are much better off than those who 1 e a d a 
wheelchair existence. 

In a few cases, surgical orthopedic measures are indicated. For example, 
if a patient has a flail foot which requires a short brace but there is satis- 
factory power in the knee and hip, it is possible to stabilize the foot by a suit- 
able arthrodesis and so permit the patient to discard his brace. 

Summary : A program for the care of patients with paraplegia secondary 
to lumbar spine injuries is of great importance. Laminectomy and careful 
dissection of the nerves of the cauda equina afford relief of local constriction 
and pressure, thus restoring function in those fibers not actually severed . 
Adequate nursing care prevents the formation of decubitus ulcers. Physio- 
therapeutic measures and adequate splinting prevent the formation of joint 
contractures and improve muscle power and coordination. Proper urologic 
management prevents the development of cystitis, pyelonephritis and stone 
formation. Voluntary bladder function will be regained by these patients when 
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balance between the holding and emptying groups of muscles is restored. 
Properly performed transurethral resection accomplishes this incases where 
spontaneous recovery fails. Finally, fitted with. braces and taught the art of 
walking with crutches, the patient becomes ambulatory and regains his mental 
and physical independence. A detailed report of all patients treated will ap- 
pear in a later publication. 

*- * 

The medical officers participating in this program at Bethesda are: 
Lt. Comdr. C. H. Shelden CMC), USNR, Lieut. R. H. Pudenz (MC), USNR - 
Neurosurgery; Comdr. G. J. Thompson (MC), USNR - Urology; Lt. Comdr. 
H. S. Etter (MC), USNR, Lieut. D. J. Erickson (MC), USNR - Physical Therapy; 
Capt. J. S. Barr (MC), USNR - Orthopedics. 

ifc. # if. + + + 

The Proper Use of Flashburn Cream : The availability and use of flash- 
burn cream as well as its proved effectiveness in combat have been discussed 
in the Burned News Letters of February 16 and April 27, 1945. It has come 
to the attention of the Bureau of Medicine and Surgery that this cream is fre- 
quently being improperly used, in that men apply it in the morning and attempt 
to work throughout the day with the cream on their faces and hands. For greater 
effectiveness of the cream and comfort to the individual, it is recommended 
that the cream not be applied until just prior to action. It also should be noted 
that this protective cream should not be used in the treatment of burns which 
have been sustained. 

# if. ^fc afe sfc 

The Survival of Sch i stos oma Cercariae in Sea Water and in Chlorinated 
Water : Information on various aspects of asiatic schistosomiasis has been 
presented in NavMed 642 and in the Burned News Letters of January 19 and 
April 27, 1945. Recently there has been investigated the capacity of cercariae 
to survive in sea water and in water which has been chlorinated. 

It has been found that cercariae are killed within five minutes by contact 
with sea water and within 30 minutes after contact with a mixture consisting 
of 40 per cent sea water and 60 per cent fresh water. In a one per cent salt 
solution cercariae become moribund after contact for 12 minutes and all suc- 
cumb within 45 minutes. Therefore, it is concluded that there is no danger 
of infection with the- cercariae of schistosomiasis when wading, swimming or 
bathing in salt water. In the landing phase of amphibious operations directed 
from the sea, the only place where there might be some danger of infection is 
in the mouth of a fresh-water stream. The real danger of infection occurs 
when wading or bathing in fresh water after having gone ashore. 
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It is believed that there is little or no danger of contracting schistoso- 
miasis through the drinking of water which has been properly chlorinated. 
Portable and mobile sand filtration units should be operated as directed in 
■Marine Corps Technical Bulletin No. 127 or Construction Battalion Activi- 
ties, July 1, 1944. These instructions require chemical treatment followed 
by sedimentation for two hours prior to filtration, and filtration at a rate of 
less than 6 gallons per minute per square foot of sand surface CIO gallons 
per minute total discharge from the portable unit). It is desirable to chlori- 
nate the water as it enters the sedimentation tank and to maintain a residual 
concentration of chlorine of at least 1 p.p.m. after filtration. The water 
should not be used until after at least thirty minutes contact with 1 part per 
million or more of active chlorine. Free chlorine and chloramines appear 
to be equally effective against cercariae. 

Experiments in the laboratory have shown that sand beds will not re- 
move all the cercariae from water. However, there is no evidence that 
cercariae are able to survive the usual combination of water purification 
processes, i.e., chlorination, coagulation, sedimentation and sand filtration. 

- 

It has been observed in areas where schistosomiasis is prevalent that 
individuals who avoided drinking unpurified water or bathing in natural water 
were not infected in spite of frequent bathing in 'tap water and drinking un- 
boiled tap water from municipal water supplies. (Trans. Royal Soc, Trop. 
Med. and Hygiene, March '38) Water in these communities is processed 
by (1) precipitation by aluminum sulphate at the rate of 80/1,000,000; (2) fil- 
tration for which a standardized quartz sand is used; and (3) chlorination 
either by a solution of chlorine 0.85/1,000,000 or by chlor amine containing 
0.4/1,000,000 of available chlorine. The water is supplied to the consumer 
about six hours after it has left the water works. (Prev. Med. Div., BuMed; 
J. C. Geyer) 

* * 

Concentrations of chlorine in water varying from 1.25 to 0.44 parts 
per million have a definite inhibitory effect on the infectivity of cercariae 
of Schistosoma mansoni tested on albino rats. A concentration of 1.25 
parts per million of water made cercariae inactive and noninfective in a maxi- 
mum time period of four minutes. Cercariae lost their activity and infectivity 
in a concentration of 0.44 parts per million of water in a maximum time period 
of 18 minutes. A concentration of 0.22 parts per million of water did not ex- 
ert a consistent effect on the motility of cercariae. Furthermore, cercariae 
which apparently showed inactivity at this concentration were still infective to 
rats. In order to render cercariae of S. mansoni noninfective, it is suggested 
by these investigators that a minimum exposure period of 20 minutes to the 
effect of a solution of chlorine, yielding a minimum chlorine residual of 0.5 
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parts per million of water, may be sufficient. (Puerto Rico J. Pub. Health 
and Trop. Med., March '45) 

, + + afs >)( 

Ophthalmologic Aspects of Head Injuries : Ecker and Anthony have de- 
scribed the bases for several ophthalmic syndromes associated with closed 
head injuries. They have shown that the fixed, dilated pupil of Hutchinson is 
an infallible sign of raised intracranial pressure. It is usually due to a later- 
ally placed, intracranial lesion of the same side, which most often is in the 
temporal lobe, but which may be in the frontal or the parietal lobe. The pupil- 
lary change is caused by herniation of the medial part of the temporal lobe 
into the tentorial notch, the so-called "tentorial pressure cone." This herni- 
ated portion of temporal lobe is said to pinch the ipsilateral oculomotor nerve, 
but it is more likely that it acts by displacing and rotating the midbrain i n 
such a way as to exert traction on the nerve. 

Bilaterally dilated, fixed pupils, soon after a head injury, 'indicate a bad, 
although not hopeless, prognosis. If they are associated with neurogenic hy- 
perthermia, rapid pulse and quickly rising rectal temperature, with a cold 
skin and decerebrate rigidity, there is damage to the midbrain. The prompt 
intravenous administration of plasma and deliberate cooling of the skin may 
result in dramatic improvement. 

Argyll. Robertson pupils may result from head injury. The lesion in these 
cases may be either in the central nervous system or in the peripheral, ef- 
ferent pathway to the pupil. (Brit. J. Ophth., Jan. '45) 

* * # # # 

Topics to be Withheld from Publication in Unclassified Documents : The 
following item is presented with the approval of Joint Security Control: 

Certain diseases may so hinder military operations that knowledge and 
effectiveness with respect to their control may affect the outcome of a cam- 
paign. Therefore, it will be apparent that there are kinds of medical infor- 
mation that must not be allowed to fall into the hands of the' enemy. Further- 
more, the publication of certain medical statistics regarding our forces in 
different theaters of war may give to the enemy information concerning 
numbers of troops and combat units engaged in certain operations. 

Decision as to the strategic value of information rests with Joint Security 
Control. The rulings of this board are mandatory upon the Services and upon 
civilian research groups operating under government supervision. 
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With regard to the release of medical information to persons not legally 
authorized to receive it, whether by publication, public address or other means 
of communication, there is in force, with approval of the Secretaries of War 
and Navy, a Subcommittee on Publication Policy, operating under the Committee 
on Medical Research of the Office of Scientific Research and Development. This 
Subcommittee meets at stated intervals and makes recommendations to Joint 
Security Control regarding the strategic importance of medical information and 
the desirability of making changes in the list of topics withheld from publication. 

Presented herewith is the current List of Topics to be Withheld from Pub- 
lication in Unclassified Documents, Revised April 19, 1945. As modifications 
are made, attention will be called to them in the Burned News Letter. 

This list is concerned with information on the topics which are now in the 
developmental stage or are new developments of the topics listed, the know- 
ledge of which would be of value to the enemy. 

The Subcommittee keeps the list of topics under constant review and wel- 
comes recommendations for revision, consistent with military security, from 
all interested governmental agencies. 

I. Aviation Medicine 

A. Acceleration - 

1. Protective devices - developmental. 

B. Crash - 

1. Analysis of military records. 

2. Protective devices - developmental. 

C. Decompression Sickness - 

1. Explosive decompression. 
" D. Motion Sickness - 

1. New preventives - assay of. 

E. Oxygen and Anoxia - 

1. Applications of pressure breathing. 

2. Equipment - developmental. 

3. Measures which improve altitude tolerance. 

F. Sound - 

1. Intercommunication equipment - developmental. 

G. Vision - 

1. Goggles - developmental. 

2. Instrument lighting - developmental. 

3. The use of dazzle. 

II- Chemical Warfare 

All topics except those approved for civilian defense. 
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III. Malaria 

1. Composition and methods of preparation of new or improved bio- 
logicals and drugs as applied to malaria. 



IV. Scrub Typhus 
1. Vaccines. 



V. DDT 

1. Hitherto unpublished details of manufacturing* processes. 

2. Detailed descriptions of special equipment for dispersal. 

3. Formulae of preparations of DDT clearly superior to those 
„now in use.. 



VI. Miscellaneous 

A. Clothing - ( 

1. For special purposes - developmental. 

B. Disease incidence in the Armed Forces (subject to clearance 
by respective Surgeon General) - 

This includes statistics (percentages, rates, numbers, names 
or identifiable photographs) of neuropsychiatry casualties. 

C. Penicillin (and other antibiotics) - 

1. Analytical and synthetic chemistry. 

2. Large-scale production methods - developmental. 

D. Tanks - 

1. New or improved protective measures for crews. 

E. Wound ballistics. 

A policy on this subject is under consideration. 

Policy on publicity regarding Neuropsychiatry: 



I. Statistical information by percentages, rates or numbers of neuro- 
psychiatric casualties in the Armed Services, either by units, theaters of 
operations, combat troops, service troops, or arms of services is classified. 
The release of statistical information as indicated above constitutes a viola- 
tion of A.R. 380-5 and Article 76, Navy Regulations. 

II. The following policy will govern all Army and Navy releases for publi- 
cation of information concerning neuropsychiatric casualties of the Armed 
Forces: 

A. No statistics (percentages, rates or numbers) of neuropsychiatric 
casualties in the Armed Forces will be released at this time. 
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NOTE: No objection will be interposed to publication of percentages only of 
recoveries of neuropsychiatric casualties. 

B. No names or identifiable photographs of neuropsychiatric cases 
will be released, nor will there be any mention or description of neuropsy- 
chiatric casualties in any specific unit which might identify the unit or the 
individual. 

C. All material on this subject cleared in overseas theaters will 
conform to paragraphs A and B. 

D. All material on this subject originating within the continental limits 
of the United States will be checked for accuracy by the Surgeon General's 
Office, U. S. Army, before final clearance by the Review Branch, War Depart- 
ment Bureau of Public Relations. In the case of the Navy, all such material 
will be checked for accuracy by the Bureau of Medicine and Surgery, U. S. 
Navy, before final clearance by the Review Section, Navy Department Office 

of Public Relations. 

Items for publication which fall within the above-listed categories may be 
submitted to the Subcommittee on Publication Policy to establish the required 
precedence. Security regulations should be carefully observed in mailing 
manuscripts to the Committee which will acknowledge receipt of the item by 
return mail. 

Instruction in Neuropsychiatry: A three months' course of instruction in 
the technic and practices in psychiatry and neurology is offered at the U. S. 
Naval Hospital, Philadelphia, Pennsylvania, with the cooperation of the facul- 
ties of the various medical schools in Philadelphia. 

Medical officers up to and including the rank of Lieut. Commander who 
desire instruction in neuropsychiatry are invited to address their requests of 
application to the Chief, BuMed. At least 50 per cent of selectees for this in- 
struction will be officers of the Regular Service and those who are not already 
qualified in other specialties. (BuMed - W. J. C. Agnew) 

****** 

Air Deodorants: The effectiveness of several substances, claimed by ■ 
their manufacturers to be air deodorants, has been investigated. One of these 
Is described by the manufacturer as a solution containing chlorophyll, alcohol, 
formaldehyde and 125 undisclosed constituents. Deodorants owe their action 
to the fact that strong odors contained therein mask weaker ones, and that 
the sense of smell is subject to fatigue. The olfactory tract is also subject 
to anesthesia and to irritation by chemical substances. 
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An unimpeded sense of smell may be essential in carrying out duties in 
naval air or surface craft-, for example, in detecting gases from; heating equip- 
ment, escaping fuel, over-heated metal, and decayed, soured or molded food. 
Deodorants tend to irritate the mucous membranes, and hyperemia may fol- 
low. This hyperemia is undesirable, particularly in personnel whose duties 
involve regular and repeated flights in aircraft. Moreover, masking of odors 
caused by unsanitary conditions is not desirable. Deodorants should not be 
used to alter the effect of undesirable odors when the only correction neces- 
sary is adequate ventilation and proper cleaning and sanitary measures. 

From a group of tests it was concluded that the odors of deodorants are 
not pleasant to most people and disagreeable to some. The so-called air 
deodorants do not purify vitiated air and do not neutralize, destroy, kill, com- 
pensate, react with, eliminate or counteract the common household odors. Their 
action does not depend on activated chlorophyll, or on chlorophyll at all, and 
has nothing to do with the atmosphere renewing or freshening processes of 
plant life. It does not increase the oxygen content of the air nor does it re- 
move carbon dioxide or deleterious substances of any kind, the presence of 
which might make ventilation necessary for sanitary reasons. 

The general use of a deodorant of any kind to disguise the need for venti- 
lation or the correction of unsanitary conditions is considered deleterious to 
public health. (Nat'l Inst, of Health and Nat'l Bureau of Standards, April 19, '44) 

****** 

Resuscitation of the Heart : Acute cardiac arrest is a surgical emergency 
which demands immediate action if complete recovery is to be obtained. A pre- 
conceived plan of therapy and a well -trained operating team avoid delay and 
confusion at such a time. The cases of cardiac arrest which may be com- 
pletely resuscitated are those resulting from asphyxia, electrocution, reflex 
vagal inhibition, cardiac trauma, cardiac toxins (drugs, anesthetics), acute 
cardiac dilatation, hemorrhage and vasomotor paralysis with resulting circu- 
latory insufficiency. The percentage of complete recovery will vary in direct 
ratio to the time interval between cardiac arrest and the institution of an 
adequate and appropriate therapy. 

Stimulation of the heart by the intracardiac injection of drugs, particular- 
ly epinephrine, is one of the most popular methods employed in cardiac resus- 
citation. This is too often done in a routine manner without forethought as to 
indications and contraindications for its use. Despite the successes reported 
as a result of the use of this method, it possesses certain disadvantages which 
may produce much harm if injudiciously used. The failing heart is irritable, 
and the stimulation produced by such administration may be the factor in pro- 
ducing ventricular fibrillation and death. Procaine hydrochloride (2 per cent) 
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administered prior to or simultaneously with the epinephrine lessens the possi- 
bility of ventricular fibrillation. 

v Immediate establishment and maintenance of a patent airway in conjunc- 
tion with artificial respiration are of vital importance in cardiac resuscitation. 
Manual massage of the heart is the most effective means of initiating cardiac 
contractions and restoring circulation. However, it must be performed within 
three minutes following cessation of the heart beat to be effective. The trans- 
peritoneal, subdiaphragmatic method is easily performed in the course of an 
intra-abdominal operation, and is. the method most frequently and most suc- 
cessfully used. The transperitoneal, transdiaphragmatic method also has been 
employed. Barber and Madden believe that the transthoracic approach is the 
method of choice, exposure of the heart being obtained through a transverse 
incision in the left third or fourth interspace, the adjacent costal cartilages 
being sectioned and the corresponding ribs widely retracted. (Am. J. Surg. , 
May '44) 

Studies of Tissue Cavities Formed by High Velocity Missiles: Using mi- 
crosecond roentgenograms, studies have been made of the passage of various 
high velocity missiles through water, gelatin gel, muscle tissue and the tissues 
of living anesthetized cats and dogs. The formation of large temporary cavi- 
ties has been demonstrated in these media during and after the passage of the 
missiles. 

V 

The temporary cavity produced in living animal tissues by the passage 
of a high velocity steel sphere is many times larger than the permanent cavi- 
ty ordinarily observed. The formation of this large temporary cavity brings 
about a great displacement and tearing of the tissues and affords a reasonable 
explanation of the abnormally great amount of damage produced by small, high 
velocity missiles. The average cross -sectional area of the temporary cavity 
is approximately 27 times that of the residual cavity left in the tissues and 2.2 
times that of the area of extravasated blood seen around the residual cavity. 

Skins were removed from the thighs of cats and filled either with water 
or 20 per cent gelatin gel. Microsecond roentgenograms showed that after 
the passage of a high velocity steel sphere, temporary cavities form in these 
"synthetic thighs'" which are very similar to those photographed in the thighs 
of living animals. (OEMcmr-395 - Harvey et al, Princeton Univ., CMR Bul- 
letin #36) 

sje s(c afc afc a|e iff. 
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Fibrinolysis in Experimental and Clinical Shock 1 . Fibrinolysis is the dis- 
solution of the fibrin clot formed in the coagulation of whole blood or plasma. 
It is due to a proteolytic enzyme, and is never observed in normal persons, 
but has been reported as occurring in certain abnormal states, all of which 
appear to be characterized by a peripheral vascular collapse. 

Studies on 22 patients in shock showed fibrinolysin in the blood of eight. 
In two ofthese who were observed after recovery, the fibrino- 
lysin had disappeared. In dogs subjected to hemorrhagic shock, fibrinolysin 
appeared in the blood between two and four hours after the onset of shock. In 
one dog the alkaline phosphatase was observed to increase coincidentally. 

In view of the fact that proteolytic enzymes are very toxic, when given 
intravenously, and that fibrinolysis is due to a proteolytic enzyme, the libera- 
tion of such material in the course of shock may well constitute a sustaining 
and aggravating factor. (OEMcmr-473 - Taylor, Harvard Univ. , CMR Bul- 
letin #36) 

penicillin Failures; That penicillin is not a panacea is well established. 
Until the exact chemistry of the agent is known, our knowledge of what the 
drug will or will not do is dependent upon bio-assay measures which are as 
empirical as was the original chance discovery of the substance. That it is 
not a single, pure, chemical compound is apparent from the results of recent 
extraction and fractionation methods employed in its production. 

The fractionation ,of this substance into several components was brought 
about by crystallization of the products of the various methods of culturing 
Penicillium notatum . Culture grown in flasks, known as superficial culture, 
produces an active substance designated as penicillin F which is identified by 
British workers as penicillin I, Culture grown in tanks, the submerged cul- 
ture, produces penicillin G (Penicillin II) , while the product of superficial cul- 
ture, extracted by chloroform, is penicillin X (penicillin III or allopenicillin) . 
Two other fractions have been identified, penicillin IV and penicillin V. The 
possibility of others as yet undisclosed is not excluded. Furthermore, there 
is evidence which suggests that each fraction has therapeutic specificity. It 
is certain that as far as activity against the gonococcus is concerned, the G 
fraction is less active than crude penicillin, whereas penicillin X is more ac- 
tive than either. ■■ 

The amount of any one factor present in the marketed ampule is not indi- 
cated on the label, nor is the method of production stated. Fractional assay 
moreover, has not been considered practical to date. 
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In production, the tank-submerged culture gives the most abundant yield, 
and consequently this method is used to produce the substance commonly em- 
ployed therapeutically. Inasmuch as this penicillin is composed almost ex- 
clusively of factor G, it is obvious that the therapeutic properties of this 
ordinary commercial penicillin are mostly commensurate with those of factor 
G, and the term "penicillin" practically connotes penicillin G. 

However, the proportion of the individual constituent factors is not con- 
sistent and one lot of commercial penicillin may contain more penicillin G 
than another, notwithstanding the fact that the two lots were grown simultane- 
ously from the same parent mold in different tanks, or successively in the 
same tank. Similarly, the proportions of penicillin F, X, IV, V and othe rs 
vary in each batch. Obviously penicillin produced by different manufacturers 
will show further variables. 

Implications of these findings are apparent and may explain the success 
or failure of penicillin in the treatment of comparable, pathologic conditions 
in the hands of different investigators. For the same reason, it is impossible 
to state whether the effectiveness or ineffectiveness of any lot of penicillin 
now on the market is attributable to the presence or absence of any particular 
penicillin constituent. 

These facts may also explain the therapeutic variations observed in the 
British and American products and, moreover, may account for the apparent 
contraindication regarding the efficacy of single-dose medication. Success- 
ful results in treating gonorrhea with a single intramuscular injection of peni- 
cillin X have been demonstrated. On the other hand, failures of this method 
of treatment, recorded in the literature, may have resulted because of insuffi- 
cient quantities of allopenicillin in the product administered. 

The import of these findings cannot be overemphasized and indicates the 
need of a reche eking of all therapeutic records before any final appraisal of 
penicillin can be made. The uncertainty of the proportional composition of 
the various factors in the penicillin employed makes this task impossible, but 
points to the course required of all studies in the evaluation of penicillin failure 

Purification and fractionation of penicillin by crystallization are being 
done to a limited extent at the present time and permit accumulation of ex- 
perimental data regarding the activity of the penicillin factors of different 
strains of Penicillia, Until each fraction, however, can be produced in com- 
mercial quantities, the crystalline, crude penicillin now employed must satisfy 
all therapeutic demands, its complexity making its limitations intelligible. 
(Nav. M. Bull., May '45) 

****** 
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Effect of Sulfonamides on Bone Phosphatase : There is accumulating evi- 
dence that phosphatase in bone plays an essential role innormal bone formation 
and probably also in bone repair. Silver and Goldinghave studied the inhibiting 
effect of the sulfonamides on phosphatase activity which might be a factor of 
importance in delaying repair of open fractures where sulfonamides have been 
applied locally. 

Studies in vitro showed a negligible inhibitory action on phosphatase acti- 
vity by sulfanilamide in concentrations up to 10 mg. per cent and by sulfapyri- 
dine and sulfathiazole in concentrations up to 8 mg. per cent. 

A concentration of 1,500 mg. per cent of sulfanilamide can be produced in 
tissues packed with the drug, at which concentration over 55 per cent of the 
activity of the phosphatase was inhibited. The activity of phosphatase was in- 
hibited by 25 per cent at a concentration of 100 mg. per cent of sulfanilamide. 
The maximal concentration obtainable in tissues with sulfapyridine and sulfa- 
thiazole was about 250 mg. per cent. At this concentration of these drugs, the 
inhibition of phosphatase was negligible, and even at 250 mg. per cent, it was 
less than 8 per cent. 

These investigators conclude that sulfanilamide should not be applied 
locally in compound fractures. (Lancet, April 28, '45) 

$|C l|C 3|C S)C 3|C 

Effect of Changes in Pressure on the Ear : The ear functions as an organ 
of hearing and as one of the organs regulating equilibrium. Good hearing is 
essential to the proper use of aircraft radio and intercommunication systems 
and to the detection of abnormal engine sounds. 

During flight, the ear is affected by changes in barometric pressure, by 
vibration and by plane noise. In order to protect the ears as much as possible, 
the radio should never be tuned to a higher volume than is necessary, and, if 
aircraft noises are excessive, absorbent cotton plugs can be worn in the exter- 
nal auditory canal. 

As the barometric pressure is reduced during ascent, the expanding air 
in the middle ear passes out, intermittently, through the eustachian tube to the 
back portions of the nasal passages. As the pressure in the middle ear in- 
creases, the eardrum first bulges outward until an excess pressure of approxi- 
mately 15 mm. Hg. is reached. A small bubble of air automatically then is 
forced out through the eustachian tube so that the pressure within the ear again 
becomes equalized with the outside pressure, and the eardrum resumes its 
normal position. Just before the air is forced out through the eustachian tube, 
there is a sensation of fullness in the ear; as the pressure is released, there 
is often a click in the ear. 
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During descent, the changes in pressure in the ear do not occur automati- 
cally, and much difficulty may be experienced in maintaining equalization of 
pressure in the middle ear with the pressure of the outside air. This results 
from the fact that the pharyngeal opening of the eustachian tube acts as a 
flutter valve, allowing air to pass outward easily, but resisting its passage in 
the opposite direction. With an increase in barometric pressure during de- 
scent, the pressure of the external air rises above that inside the middle ear 
and the eardrum is forced inward. If the pressure differential is allowed to 
increase to an appreciable extent, it may be impossible to open the eustachian 
tube, a condition which results in increasing pain and which eventually may 
result in rupture of the eardrum. When it is impossible to clear the ears, 
marked pain ensues, and, if the pain increases with further descent, the only 
way in which relief can be obtained is by ascent to a level at which equalization 
of the pressure can be accomplished. A slow descent then is recommended. A 
rapid descent from 30,000 to 20,000 feet often will cause no discomfort, where- 
as a similar descent from 15,000 to 4,000 feet will cause great distress because 
the change in the barometric pressure is much greater in the latter case. In 
a descent from 18,000 feet to sea level, a difference in pressure of half an at - 
mosphere may be produced; the eardrum, therefore, is forced in with a pres- 
sure equal to that of a column of mercury 38 cm. (15.2 inches) high, which may 
well produce rupture of the eardrum. For this reason, special care is neces- 
sary in diving at low altitudes. When the eardrum is ruptured, it almost always 
will heal in a short time if it is kept clean and protected from infection, and 
usually there will be no impairment of hearing. 

Normally, there is no difficulty in equalizing pressure during descent, 
for this can be accomplished by swallowing, yawning or tensing the muscles 
in the throat at intervals of about 1,000 feet. These procedures cause contrac- 
tion of certain pharyngeal muscles which also open the pharyngeal orifices of 
the eustachian tubes. If relief is riot obtained by these maneuvers, air should 
be forced into the middle ear by closing the mouth, pinching the nose shut, and 
blowing gently, thus forcing air through the previously closed eustachian tube 
into the middle ear and equalizing the pressure. Repeated practice in clearing 
the ears rapidly improves the rate of descent which can be borne without dis- 
comfort. This has been illustrated dramatically in the low-pressure chamber, 
where experienced personnel- can descend routinely at the rate of from 10,000 
to 30,000 feet per minute. 

During sleep the normal swallowing reflex does not function; for this 
reason, it is advisable to awaken sleeping passengers prior to descent in 
order to permit them to ventilate the middle ear in the usual manner. 

It has been observed that personnel who have been breathing pure oxygen 
at high altitude for a considerable period, particularly if oxygen is breathed 
until ground level is reached, develop ear distress from 2 to 6 hours after 
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descent. If they are asleep, the pain may awaken them. It is believed that this 
is the result of the absorption of the practically pure oxygen remaining in the 
middle ear, causing a decreased pressure therein. For this reason, it is ad- 
visable to remove the oxygen mask at altitudes of less than 10,000 feet when 
descending from high altitudes in aircraft. 

The most common subjective complaint of flyers is discomfort in the 
ears caused by inability to ventilate the middle ear properly. Such inability 
occurs most frequently when the eustachian tube or its opening is closed as 
the result of inflammation associated with a head cold, pharyngitis, infection 
of the middle ear, sinusitis or tonsillitis. In such cases, forceful opening of 
the tube may result in infected material being carried into the inner ear along 
with the air, causing disease of the middle ear. Therefore , individuals who have 
colds and sore throats should not fly unless it is absolutely necessary; if it 
is essential, they should endeavor to make slow descents, using a benzedrine 
inhaler or neosynephrin hydrochloride, 0.5 per cent, which shrinks the mem- 
branes of the nose and throat and makes equalization of pressure easier. 

Although upper respiratory infections are the chief offenders in producing 
narrowing of the eustachian tubes, individuals with malposition of the temporo- 
mandibular joint may have ear pain and difficulty both in ventilating the mid- 
dle ear and in hearing. In these cases, overclosure of the jaw presumably 
leads to relaxation of surrounding soft tissues and resultant mechanical nar- 
rowing of the eustachian tube. 

If the equalization of pressure has not taken place on landing, the condi- 
tion can usually be rectified by the use of a spray, such as neosynephrin 
hydrochloride, 1 per cent, which shrinks the membranes of the nose, or by 
inhalation of ephedrine or benzedrine compounds . If a pressure 
chamber is available, re-ascent can be made to an altitude at which equaliza- 
tion can be accomplished. 

When equalization of pressure cannot be accomplished during changes in 
barometric pressure, a condition occurs which has be.en named "aero-otitis 
media." This condition may be defined as acute or chronic traumatic in- 
flammation of the middle ear caused by a difference of pressure between the 
air in the tympanic cavity and that of the surrounding atmosphere. It is 
characterized by congestion, inflammation, discomfort and pain and may be 
followed by impairment of hearing which is usually temporary, but may be 
permanent. 

Inflation of the middle ear often is effective for relieving aero-otitis. 
This procedure, however, should be done only by a physician after full vaso- 
constriction has been induced in the nasal and nasopharyngeal mucous mem- 
branes. A constant flow of air is introduced through one nostril and the 
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other nostril is occluded. When swallowing occurs, the soft palate is drawn 
upward and closes the nasopharynx from the oral cavity, thus allowing the 
compressed air to inflate the middle ear. The pressure must be controlled 
carefully so that it does not overinflate the middle ear or damage the intra- 
nasal structures. (Physiol, of Flight, March 15, *45) 

s|c s|e s(c 

t . 

Imbalance of Vitamin B Factors : Richards has reported experiments using 
rats which indicate that adverse effects may be caused by a disturbance of 
the balance of the vitamin B factors in the diet, and that overloading with one 
component, Bi , can produce a definite deficiency of another component, Bg. 
It seems likely that deficiencies of other B factors may also have been induced 
by the excess of B]_ . Pyridoxine deficiency produces an appearance in 
young rats which can be very readily recognized when other deficiencies may 
be overlooked. 

The high dose of vitamin B^ given in these experiments was far in excess 
of the amount likely to be found in any ordinary human diet, and the amount of 
pyridoxine in an ordinary mixed diet will probably be such that there is little 
risk of a deficiency being induced by the amount of B\ present. Danger may 
lie, however, in the present-day tendency to prescribe vitamin B} somewhat 
indiscriminately, either as a dietary adjunct or as therapy for various dis- 
eases. (Brit. M. J., March 31, '45) 

****** 

Blood Volume Changes in Patients with Malaria : The alterations in blood 
volume during the course of induced malaria in nine patients have been studied 
by means of the blue dye T-1824. The results indicated that plasma volume 
is increased during the active phase of infections with P. vivax and P. falci- 
parum . The increase in plasma volume may be disproportionately great fol- 
lowing a paroxysm and thus the anemia may appear exaggerated when meas- 
ured by red blood cell count, hemoglobin concentration or hematocrit. The 
plasma volume tends to be lower during the paroxysm than during the afebrile 
intervals. 

The calculated mass of circulating erythrocytes progressively decreases 
during the course of the infection. The calculated total blood volume tends to 
be slightly lower during the malarial paroxysm and higher during the afebrile 
intervals. These fluctuations are due mainly to alterations in the plasma vol- 
umes. The total blood volume tends to be low during convalescence. 

The concentration, as well as the total amount, of plasma bilirubin increases 
during the period of visible parasitemia and reflects erythrocyte destruction. 
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The concentration of plasma proteins falls during the clinical phase of 
vivax and falciparum infections. However, the total amount of circulating 
plasma proteins remains fairly constant and may be increased. In one case 
of shock, a result of severe falciparum malaria, a drastic decrease in plasma 
volume and erythrocyte mass was observed. These studies suggest that in 
the treatment of the shock which may be encountered in patients with malaria, 
the administration of whole blood or erythrocytes is mandatory. Plasma trans 
fusions may be harmful. (OEMcmr-320, Feldman and Murphy, Ms. for publi- 
cation; CMR Bulletin #38) 

****** 

Pseudocarcinomatous Hyperplas i a, in primary. Secondary and Tertiary 
Cutaneous Syphilis : It is frequently difficult to distinguish histologically be- 
tween true carcinoma and the pseudocarcinomatous hyperplasia occurring in 
primary, secondary and tertiary cutaneous syphilis. These lesions of syphilis 
may mimic carcinoma of grade 1 or grade 2 completely, and they may even 
resemble, to some extent, anaplastic carcinoma. The histologist must consider 
the diagnosis of pseudocarcinomatous hyperplasia in all lesions of the skin 
showing epithelial proliferation with invasiveness, and in every such lesion he 
should use all of the additional laboratory and clinical information available. 

Extragenital, primary syphilis with pseudocarcinomatous hyperplasia 
occurs frequently at carcinoma-bearing sites, and occasionally a solitary 
lesion of late secondary syphilis or of precocious, benign, tertiary syphilis 
presents the same diagnostic problem. The problem is further complicated 
by the occasional appearance of a case in which carcinoma is superim- 
posed on tdrtiary, cutaneous syphilis. 

The clinician should send to the pathologist an adequate history of the 
case and a report of a serologic test for syphilis. Then, in making the final 
diagnosis, the pathologist must correlate the gross appearance of the lesion 
and the history of the case with the histologic observations. (Arch. Path., 
Sept. '44; Lawrence) 

* * 

A positive serological test does not signify that a lesion of the tongue 
is syphilis, despite the presence of a primary, secondary or tertiary syphilid 
on some other part of the body. A careful history, observation of behavior of 
the lesion under anti syphilitic treatment, and biopsy are essential in the diag- 
nosis. Strict adherence to the principle that cancer of the tongue does occur 
in an individual with syphilis will avoid the most serious pitfall of allowing a 
cancer of the tongue to advance beyond the hope of eradication, while the pa- 
tient is being treated for syphilis. These conditions should be treated 
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concomitantly. The incidence of latent syphilis in patients with carcinoma of 
the tongue is essentially the same as the incidence of syphilis in a general 
clinic or private practice population. (Surg. Clin. North America, Oct. '44; ' 
Jorstad and Verda) 

+ + 3(C + jjt jjt 

Practices Inimical to the Best Interests of the Naval Service : The suppo- 
sition by some medical officers that personnel will be returned to the United States 
after 18 months' duty overseas has led to a somewhat illogical practice by 
these officers. Not uncommonly, a man referred or transferred to a hospital 
after approximately 16 months' duty overseas is counselled to wait for treat- 
ment until his return to the continental United States. While it is true that 
certain elective surgical procedures need not be undertaken at advanced bases, 
and intensive study and treatment of certain medical disorders may not be 
feasible, undesirable repercussions are often produced by advising a man to 
"wait two or three months" until he returns to the mainland. The medical of- 
ficer may also raise his hopes of an early return to the United States by sug- 
gesting that additional time in the states can be achieved after arrival there 
by waiting until the end of the leave before turning in to the hospital. 

A naive interpretation of one or two such innocent remarks may initiate 
a rumor that the whole unit is scheduled to go home. With spirits buoyed in 
anticipation, men are able to put up with minor complaints. When the depar- 
ture fails to materialize, old symptoms become unbearable, and unit medical 
officers find themselves obliged to issue increasing numbers of light duty 
slips. The resulting drop in efficiency of the unit is further aggravated by the 
blow to its morale, and a vicious cycle begins which may render an entire unit 
ineffective until it actually does embark for home. 

Attention is also called to a practice which is too frequently observed at 
embarkation centers in the United States, Finding some mildly incapacitating 
disorder in a man about to embark for foreign duty, the medical officer not 
uncommonly advises him to wait until his arrival overseas where he will be 
treated. For simple, elective, surgical procedures, this counsel is artless 
enough when viewed in the light of its poor economy; but when applied to back- 
aches and flat feet, it becomes even more incongruous. The common impres- 
sion that overseas duty will toughen a man is highly erroneous; indeed, it 
usually amounts to writing him a round-trip ticket to an advanced base at 
government expense. 

When considered on a rational basis, it is clear that these two practices 
are illogical and detrimental to the best interests of the naval service. If, 
when faced with this situation, the medical officer will remember the mission 
of the Medical Department of the Navy - "To Keep as Many Men at as Many 
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Guns as Many Days as Possible" - he will be encouraged to initiate the indica- 
ted treatment as soon as practicable. (Prof. Div., BuMed; G. C. Thomas) 

30C 3^£ 3^C 3|6 

Information Regarding Adhesive Plaster : Practically all adhesive plaster 
since July 1, 1944, has been manufactured from synthetic rubber rather than ' 
from pure gum rubber. This new type adhesive is considered to be better in 
many respects than the old type. For example, when it has lost its adhesive- 
ness from being dried out, this property can be restored by placing the mater- 
ial in a cold room for several hours. This is not possible with the old type 
adhesive. 

The Army and Navy adhesive is procured from leading manufacturers of 
this product. A better quality of adhesive cannot be purchased in the open 
market. 

A quantity of the old type adhesive has been acquired by the Materiel Divi 
sion, Bureau of Medicine and Surgery, from Army surplus. This is not camou- 
flaged and is dispensed under stock number 2-840, Plaster, Adhesive, 12" by 
5 yds. Lots of this adhesive which are in good condition should be used because 
of the critical shortage of adhesive. However, some of this is in poor condi- 
tion and should be discarded since it cannot be restored. (Mat. Div., BuMed; 
L. G. Jordan) 

****** 

Sulfaguanadine Deterioration : Recent investigation has shown that one 
lot of sulfaguanadine issued through the Supply Depot has deteriorated to the 
extent of being unfit for use. It is therefore directed that all stock on hand, 
which is of the following description, be destroyed: Stock number SI -4337 - 
Sulfaguanadine 0.5-gm, 1,000 in bottle, Lot Number 2325 - manufactured by 
American Pharmaceutical Company, Inc. (Mat. Div., BuMed; K. C. Melhorn) 

****** 

Essav Contest : The Modern Hospital Publishing Company is conducting 
an essay contest on the subject, "A Plan for Improving Hospital Treatment of 
Psychiatric Patients," The first prize carries a cash award of $500. Com- 
plete details may be had from the Managing Editor, Modern Hospital Publish- 
ing Company, 919 No. Michigan Avenue, Chicago 11, Illinois. 
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Public Health Foreign Reports : 



Disea se 
Cholera 
Plague 

Smallpox 



Place 



Date 



lllllld,, ^eLL<-U.lld, 


Mar 17-24 '45 

-LVJ.CLA * X I '■ J ^ j ^ v 


115 




Bechuanaland 


Jan. '45 


7 

■ ■ 




Morocco (French) 


Mar. 11-20, '45 


29 




Scotland, Glascow 


Mar. 10-17, '45 


1 (imported) 




India, Calcutta 


Mar. 10-17, '45 


376 




Ivory Coast 


Mar. 11-20, '45 


65 




Rhodesia (Northern) 


Feb. 17-24, '45 


76 




ouaan \r rencru 


Mar 11-20 '45 


119 




Togo (French) 


Mar. 1-10, '45 


69 




Bulgaria 


Mar. 10-24, '45 


119 




Egypt 


Feb. 17-Mar. 3, '45 


1,208 (102 fatal) 




France, Creuse Dept. 


Feb. '45 


2 




Malta 


Jan. 27-Mar.^, '45 


6 


■ 


Morocco (French) 


Mar. 11-31, '45 


810 




Palestine, Jaffa 


Jan. 1-6, '45 


9 




Trans -Jordan 


Feb. 10-17, '45 


11 




Turkey 


Mar. 17-24, '45 


64 




Brazil 


Feb. 22, '45 


32 





(Pub. Health Reps., April 20 & May 4, '45) 

****** 
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To: All Ships and Stations. Opl3-lC-jc 

Serial 189813 

Subj: Sunglasses, All-Plastic, Brow-Rest, N-l, Type I, 3 28 15 

Contract No. NXsX-66844 - Distribution and Use of. 25 Apr 1945 

1. The Bureau of Medicine and Surgery has developed sunglasses, N-l, Type I, 
Contract No. NXsX- 66844, for the purpose of protecting dark adaptation and 
for use in surface search when glare is present. 

2. These new sunglasses are polarizing, and transmit 12% of light. They eli- 
minate over 90% of the surface glare from water and a large proportion of the 
glare from other reflecting surfaces, owing to their polarizing qualities. These 
glasses will reduce the eyestrain, headache, and conjunctivitis frequently caused 
by excessive sunlight during search. These sunglasses are purposely made not 
dark enough to look directly at the sun, and are not designed to be used by ob- 
servers searching the area near the sun for aircraft. Other special aids are 
provided for this purpose. 

3. It has been demonstrated that personnel exposed to sunlight by day fail to 
adapt to darkness properly at night. These personnel lose 50% of their vision 
both in late twilight and nighttime. To prevent this, subject sunglasses are 
presently being made available at issuing activities and should be requisitioned 
at the earliest opportunity. It is considered essential that all personnel parti- 
cipating in surface search where glare is present wear these glasses, and those 
who anticipate duty at night requiring dark adaptation wear them whenever ex- 
posed to sunlight. 

4. The damage to dark adaptation. by sunlight is slow in recovery. Afew hours' 
exposure will result in retinal damage lasting for days, and a week's exposure 
may require a month for recovery. Consequently the glasses should be worn 
at all times at least a month in advance of the period when acute night vision is 
necessary. Bright cloudy days are nearly as dangerous as clear days. Failure 
to maintain the protection provided by the sunglasses for a few hours will lose 
the advantage gained by proper wearing of the sunglasses for weeks. 

5. Previously supplied sunglasses (N-l, Type D with contract numbers differ- 
ent from subject, fitted with colored glass lenses, do not adequately protect 
against the effects of sunlight on dark adaptation. They should be exchanged 
for the new type, and should not be used after the receipt of the new type. 

7. Use of the Glasses, Sun, N-l, Type I, Contract No. NXsX-66844, does not 
remove the necessity for the use of the red dark adaptation goggles, N-2, Type 
C; night lookouts must continue to use the latter goggles before going on watch. 

— OpNav. W. S. Farber. 

****** 
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ALNAV 65 BuMed. 5 Apr 1945 

Subj: Discontinuance of Use of Giemsa Stain. 

Use and issue Medical Department stock number S4-156 Giemsa Stain manu- 
factured by Hartman-Leddon Company, Philadelphia, covered by Alnav 43, is 
applicable to control numbers 1 and 2 only. Additional control number is being 
made available for issue and use. --SecNav. James Forrestal. 

****** 

ALNAV 66 BuMed. 5 Apr 1945 

Subj: Introduction of Monkeys into India. 

The introduction, importation, or transporting of lemurs, apes, and monkeys 
into India or Indian waters is prohibited. This directive applies to all naval 
vessels, aircraft and personnel traveling to India or calling at ports or places 
in India. It has been adopted at the request of the Indian Government as a pre- . 
cautionary measure to prevent the introduction of yellow fever by these animals. 

--SecNav. James Forrestal. 

* * * * * * 

To: All Ships and Stations. BuMed- Y-ms 

A3-3/EN10 

Subj: NavMed Forms F and Fa (Individual Statistical Report 

of Patient), 1945 Revision. 9 Apr 1945 

1 . A minor revision of subject forms has been made in order to facilitate 
the use of typewriter stops. This revision is such that it precludes the inter- 
change of the new form with the last revision (1943). Therefore, great care 
must be exercised to see that forms F and Fa are the same revision when 
used. 

2. The change is of such a minor nature that it will not be necessary to de- 
stroy the stocks on hand of the 1943 revision. 

3. The subject forms are listed in the Medical Department Supply Catalog, 
U. S. Navy, under Stock Numbers S16-160 and S16-170, respectively. 

--BuMed. Ross T. Mclntire. 

****** 



- 25 - 



Burned News Letter, Vol. 5, No. 12 - RESTRICTED 



To: All Ships and Stations Continental U. S. 

Subj: The Diagnostic Term " No Disease," Use of in the 
Naval Service in Connection with the Disposition of 
Personnel on Reports of Medical Survey. 

Refs: (a) Manual of the Medical Department, app. A. 

(b) Manual of the Medical Department, par. 2402(e). 

1. It is recognized that there are NONEFFECTIVE PERSONNEL in the service 
in whom organic pathology cannot be demonstrated, and who do not show evi- 
dence of a bona fide psychiatric disability. When these individuals are referred 
to the Medical Department for evaluation and it is determined beyond any reason 
able doubt that they are noneffective, but have no physical or mental disability 
of sufficient significance alone to preclude their return to duty, the diagnostic 
title "No Disease" may be utilized to effect their separation from the service. 

2. References (a) and Cb) provide for the use of the diagnostic title "No Disease' 
in the case of personnel who, for some reason, are carried on the sick list, but 
who do not claim to be sick and who are not regarded as sick. The information 
contained in this letter is presented for the guidance of medical officers and of 
boards of medical survey in connection with the separation of personnel from 
the Naval Service under the diagnosis "No Disease." 

3. Noneffective personnel comprise a heterogeneous group which in general is 
made up of men who have had service beyond the recruit period and who may 
be classified within the following four subgroups, each of which is ineffective 
for naval service for totally different reasons. 

(a) Those personnel in the older age groups whose ineffectiveness has re- 
sulted from the physical limitations and mental inelasticity normal for their 
age. The ineffectiveness of these individuals is not the result of disease, but 
represents the physiological limitations of physical and mental adaptability 
commonly found in older age groups. These individuals are at a disadvantage 
and may become noneffective in attempting to keep pace with the younger, more 
vigorous, and more adaptable men. 

Cb) Those individuals who have performed stressful duty and do not have any 
physical or mental disability which is alone sufficient to preclude their return 
to duty, but who should not be returned to duty as a matter of preventive psychi- 
atry. These individuals have previously rendered effective service, but have 
sustained a reduction in their efficiency to the point of military noneffective- 
ness by reason of the prolonged stressful duty or situational factors which they 
have encountered in the service. These individuals can be expected to readjust 
to civilian life without residual evidence of disability. 

(c) Those individuals whose demonstrated ineffectiveness is evidence of 
domestic, marital, or economic difficulties which cannot be solved if the indi- 
vidual is continued in the service, but whose symptomatology is not sufficiently 
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characteristic or of sufficient magnitude to warrant a diagnosis of Psychoneu- 
rosis, Situational. 

(d) Those individuals who are ineffective by reason of their inability to 
accept responsibility, to make satisfactory social adjustments, and to integrate 
themselves with the group. Prominent among these individuals are those with 
a certain degree of inadequacy or a minor degree of instability which is insuf- 
ficient to interfere seriously with civilian adjustment, but which is of sufficient 
degree to result in noneffectiveness in the service. It must be recognized that 
many individuals in the population may evidence degrees of inadequacy and in- 
stability in specific military circumstances who, nonetheless, have established 
entirely satisfactory adjustments in nonmilitary environment. Such ineffective 
personnel, who evidence minor degrees of inadequacy which are frequently 
reflected as minor evidences of instability in isolated spheres., should not be 
given a diagnosis of "Constitutional Psychopathy," or other diagnoses indica- 
tive of personally disorders, but should be recommended for discharge under 
the diagnosis "No Disease." 

4. As set forth in references (a) and (b), the reason for the use of the diagnos- 
tic title "No Disease" shall be recorded. In most instances the reason for its 
use in the case of noneffective personnel can be given as follows: 

No Disease (Not Adjusted to Service) or (Temperamentally Unsuited for 
Service); or 

No Disease (Unable to Adjust Further to the Demands of the Service); or 
No Disease (Unsuited for Further Useful Service) . 

5. When careful history, social-service reports, examination, observation, 
and all other psychiatric aids clearly indicate that the individual has demon- 
strated lifelong behavior characterized by inadequacy and instability in nearly 
all fields of behavior or in one field of behavior to a pathological degree, the 
appropriate psychiatric diagnosis shall be given. This type of individual should 
not be diagnosed "No Disease." Where the history and psychiatric examination 
are diagnostic of "Psychopathy (Personality Disorder)" or "Psychoneurosis," 
the appropriate diagnosis which indicates the nature of the disability shall be 
used. Similarly, when medical or surgical disabilities exist and are of sufficient 
significance to preclude return to duty, such disabilities shall be appropriately 
diagnosed despite the fact that the individual otherwise falls into the class of 
noneffectives. 

6. It should be noted that when lifelong abnormal behavior is antisocial, 
egocentric, and unaltered by experience, the diagnosis "Constitutional Psycho- 
pathic Inferiority" should be made. If the history is such that the outstanding 
characteristics are not primarily antisocial but rather those of inadequacy, 

the diagnosis "Constitutional Psychopathic State" should be utilized rather than 
the diagnosis "Constitutional Psychopathic Inferiority." 
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7. In the disposition of the noneffective personnel under the title "No Disease," 
care and judgment are required to determine the noneffectiveness and absence 
of disabling physical or mental disease. However, once it is the opinion of a 
board of medical survey that the individual has no such disease but is a nonef- 
fective, the recommendation for separation from the service under the diagnosis 
"No Disease" is appropriate. The report of medical survey should include such 
facts in the body of the survey as clearly support the opinion of the board relative 
to the absence of incapacitating disability and the presence of noneffectiveness. 



8. When reports of medical survey are submitted in accordance with the above 
and are approved by this Bureau, they will be forwarded for appropriate action 
to the Bureau of Naval Personnel or Commandant, Marine Corps, who have ex- 
pressed the intention of following a policy, in general, of discharging such per- 
sonnel under honorable conditions provided the service record warrants. Per- 
sonnel so discharged will retain the privilege of wearing their uniforms. It is 
further the expressed intention of the Bureau of Naval Personnel and the Marine 
Corps that officers who are separated from the service under this diagnosis will 
be given an opportunity to resign, or will be released from active duty and/or 
discharged if they do not elect to submit their resignation. 

--BuMed. Ross T. Mclntire. 

CIRCULAR LETTER NO. ****** 
120-45 

To: All Ships and Stations. Pers-20A-ED 

EF13 

Subj: Importation of Dogs into the United Kingdom. 30 Apr 1945 

1. The following information has been furnished by the Flag Officer Liaison to 
the Admiralty attached to ComNavEu: 

"(a) At the end of the last war, a serious outbreak of rabies occurred in the ( 
United Kingdom mainly as the result of animals being smuggled into the country 
by service personnel. Inasmuch as rabies is almost completely unknown here, 
steps are therefore being taken to avoid a similar outbreak at the end of this war. 

(b) The War Office is working on a scheme for their own services as well 
as Allied personnel enabling a dog to be placed in quarantine for the necessary 
period of six months at a fee that will vary in accordance with the rank of the 
owner . 

(c) When this scheme is put into operation, the details will be published 
in an Admiralty Fleet Order." 

2. In accordance with the wishes of the Admiralty, United States naval person- 
nel shall not be permitted to import dogs into the United Kingdom. 

3. When additional information is received from the War Office in regard to 
the plan referred to in 1 (b) and Cc) above which will enable Allied personnel to 
place dogs in quarantine for the necessary period of 6 months, the naval ser- 
vice will be advised accordingly. --BuPers. W. M. Fechteler. 
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To: All Ships and Stations. Opl3-lD-psp 

Serial 216513 

Subj-. U. S. Naval Convalescent Hospital, Palm Beach, 4 23 220 

Florida - Establishment of. 1 May 1945 



1. The grounds, buildings, utilities, and accessories of the Palm Beach Bilt- 
more Hotel at Palm Beach, Florida, are hereby established under a medical 
officer in command and designated: 

U. S. Naval Convalescent Hospital 
Palm Beach, Florida. 3450 560 

This is an activity of the Seventh Naval District. 

2. Bureaus and offices concerned take necessary action. 

— SecNav. James Forrestal. 

****** 

ALNAV 82 BuSandA 30 Apr 1945 

Subj: General Order 162, Handling of Foreign Meats. 

Paragraph 7 of General Order No. 162 is revised as follows: 

"7. In view of the prevalence of rinderpest and foot-and-mouth disease 
among food animals in foreign countries, fresh or frozen meats procured by 
vessels in foreign ports shall not be landed in United Statesjports, either as 
meat or garbage. Commanding officers of all naval vessels are strictly en- 
joined to see that these instructions are carried out. However, in the event 
that it is necessary to discharge foreign meat for temporary storage in a 
United States port from a vessel going out of commission or from a vessel 
undergoing repairs which necessitate the shutting down of the cold-storage 
plant or for other reasons, the following procedure will apply: 

(a) The nearest agency of the Bureau of Animal Industry, U. S. Depart- 
ment of Agriculture, will be informed of the necessity of unloading foreign meat. 

Cb) The product will be unloaded in accordance with authority of the Bureau 
of Animal Industry representative and stored in cold storage ashore in such a 
manner as to preclude the possibility of the meat being issued in error to shore 
activities. 

Cc) The product will be held in temporary storage for reissue to the vessel 
upon completion of repairs. In the event that it is impracticable to reissue to 
the vessel from which received, the product will be issued to another naval ves- 
sel. When the product has been reloaded, the Bureau of Animal Industry repre- 
sentative will be advised. --SecNav. James Forrestal. 
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To: 



All Ships and Stations. 



BuMed-F33-ECH-ejb 
P3-2/QS1 



Subj: 



Hospitalization of U. S. Merchant Marine Sea- 
men and U. S. Maritime Service Personnel. 



12 May 1945 



Ref: 



(a) Bureau Circ. Ltr F (revised May 1944). Subj: Ration Record, 
NavMed HF-36, app.D, ManMedDept, USN; AS&SL Jan-Jun 1944, 
44-618, p. 391. 



1 . Confusion exists in the field as to who is a beneficiary of the War Shipping 
Administration. Numerous bills requesting reimbursement from the War Ship- 
ping Administration for the hospitalization of patients reported in detailed re- 
ports of hospitalization as U. S. Maritime Service personnel have been disal- 
lowed because many of the patients reported as beneficiaries of the U. S. 
Maritime Service are actually bona fide merchant seamen and are therefore 
beneficiaries of the U. S. Public Health Service. 

2. Bona fide merchant seamen on U. S. ships are beneficiaries of the U. S. 
Public Health Service, even though they may be wearing the uniform of the 
U.S. Maritime Service. Many merchant seamen on merchant ships are mem- 
bers of the U. S. Maritime Service in an inactive-duty status, and, as such, are 
entitled to wear the uniform of their rating or grade in the U.S. Maritime 
Service. However, such. personnel are beneficiaries of the U. S. Public Health 
Service and should be reported on the Ration Record, NavMed HF-36, as mer- 
chant-marine personnel. Personnel in the following groups are the only ones 
for which the Training Organization, War Shipping Administration, is respon- 
sible for medical services, and they are the only personnel to be reported as 
U. S. Maritime Service beneficiaries: 

Group I - Cadets of the State maritime academies 

Group II - Enrollees in the U. S. Maritime Service on active duty 

Group III - Cadets of the U. S. Merchant Marine Cadet Corps 

3. In order to eliminate unnecessary correspondence and clerical work, and 
in order to expedite the processing of bills and the receipt of reimbursement, 
addressees are directed to determine the exact status of subject personnel 
and to report them accordingly in detailed reports of hospitalization or other 
reports submitted to this Bureau. 

4. Reference (a) is hereby modified to include paragraph 2 in the instructions' 
applicable to lines 71 and 72. --BuMed. Ross T. Mclntire. 
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All Ships and Stations. BuMed-MH-3-DCB 

Pll-l/MM 

Course in X-Ray and Photofluorograp hie Technic, 
Addition to the Catalog of Hospital Corps Schools 24 Apr 1945 
and Courses, Revised 1944. 

Refs: (a) Catalog of Hospital Corps Schools and Courses, Revised 1944. 

Cb) Ltr BuMed-MH-3-DCB, Pll-l/MM, of 20 Jan 1945; N. D. Bui. 
of 31 Jan 1945, 45-85. 

Cc) Ltr BuMed-MH6-SEH:fm, Pll-1/MM(11-41), of 20 Jan 1945; 
N. D. Bui. of 31 Jan 1945, 45-84. 

End: (A) Curriculum for subject course. 

1. A specialization course for enlisted personnel of the Hospital Corps to be 
known as "X-Ray and Photofluorographic Technic" is hereby established and 
shall be made a part of reference (a) . 

2. The instruction center for subject course shall be the Naval Medical School, 
National Naval Medical Center, Bethesda, Md. 

3. Enclosure (A3 sets forth the curriculum for subject course which shall be 
six and one-half months in length but shall be accelerated to six months for the 
duration of the war. 

4. The content of each of the subjects, XR 2 through XR 6, shall be the same 

as that given on pages 79 and 80 of reference (a), except that "photofluorography 
shall be deleted from XR 5. The instruction in XR 7 shall include the following: . 

XR 7 Photofluorography 

Cameras and accessories 
Films and film processing 
Exposure technic 
Photofluorographic phototimers 
Equipment - minor repair 
Organization and administration 
Practical work under supervision 

5. The prerequisites required of personnel recommended for instruction in 
X-ray and photofluorographic technic shall be the same as those given under 
"Certificate in X-ray Technic" in reference Cb). 

6. Personnel for subject course shall be recommended for instruction in ac- 
cordance with references (b) and (c) and will be placed under instruction in ■ 
the manner indicated in reference (c) . 
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7. Each candidate satisfactorily completing subject course will be certified as 
an "X-Ray and Photofluorographic Technologist." 

--BuMed. Ross T. Mclntire. 

ENCLOSURE (A) 

CERTIFICATE IN X-RAY AND PHOTOFLUOROGRAPHIC TECHNIC 

(Technologist) 

Clock hours 

Subjects Didactic Practical 

XR 2 Introduction to X-Ray Technic 100 100 

XR 3 Films, Screen and Dark Room Procedures 100 100 

XR 4 Radiographic Technic 100 130 

XR 5 Special Procedures 50 100 

XR 6 Office Routine 50 - 130 

XR 7 Photofluorography 20 60 ( 

Total hours 420 620 

Grand total - 1040 

XR 2 Introduction to X-Ray Technic, 

Basic principles of electricity and X-ray. 
XR 3 Films, Screen and Dark Room Procedures. 

Methods of operation. 
XR 4 Radiographic Technic. 

Film processing. 
XR 5 Special Procedures. 

Electrical and X-ray safeguards and special technics. 
XR 6 Office Routine. 

Special office and clerical procedures. / 
XR 7 Photofluorography. 

Operation of photofluorograph. 

Text: Handbook of the Hospital Corps, U. S. Navy. 
Chapter XII, section 12. 

Fundamentals of X-Ray Physics and Technic. 
National Naval Medical Center. 

****** 

■ 

ALNAV 86 BuMed 5 May 1945 

Subj: Discontinuance of Stock SI -35 31 Plasma. 



Refer Alnav 77. Destroy entire amount SI- 3531 lot number 288395 on hand. 

--SecNav. James Forrestal. 



